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Besides the unusual character of the contractures in this case and its re¬ 
covery, the report is of great value because the successful treatment was 
carried out in the general ward of a hospital. 

The second case was one of hysterical deafness. (Transactions of the Medical 
Society of London, vol. xviii.). A girl, aged sixteen years, had an attack of 
sore throat, without any of the usual sequels of diphtheria. Two months 
later she had a mild attack of influenza. Shortly after that earache, to which 
the patient was subject, came on. “ The Doctor blew up the left nostril with 
a Politzer. The girl screamed, and from that moment was extremely deaf. 
The Doctor said he had perforated the ear and the result was not what he 
anticipated. For some days the ear discharged copiously a green fluid.” 
Three weeks later paralysis and anaesthesia appeared and became almost gen¬ 
eral, with deafness and aphonia. The general condition was extremely low. 
After eighteen months, by means of re-education of the muscles, the paralysis 
was cured. The deafness was complete in the right ear. A watch could be 
heard when held close to the meatus of the left ear, and words slowly spoken 
' through an ear-trumpet could be understood. Bone-conduction was impaired 
id the same extent; examination by the speculum was negative. Education 
of the hearing was then tried, as suggested by Dr. Maximin Gilles, of Mar¬ 
seilles, everything else having failed. “ The patient was made to listen to 
and to count the ticking of a clock at increasing distances, to listen to and to 
attempt to repeat words and sentences spoken first close to the ear and then 
at greater distances.” Under this treatment the patient rapidly regained the 
sense of hearing and improved more rapidly than before in every respect. A 
rbmmi of the literature of hysterical deafness prefaces this interesting account. 

Excessive Intestinal Putrefaction. 

A very important paper has recently been published by Herter and 
Smith on the subject of excessive intestinal putrefaction and its relation to 
various diseases. The fact that in certain cases of epilepsy the seizure seemed 
to depend on excessive intestinal putrefaction led the authors to investigate 
the relation of this process to various other diseases. 

The authors base their evidence of excessive intestinal putrefaction on the 
presence of certain substances in the urine in excess, namely, the ethereal 
sulphates, and adduce abundant proof to show that the excess of ethereal 
sulphates is indicative of excessive intestinal putrefaction. The index of the 
excess of ethereal sulphates is the ratio between these substances and the 
preformed sulphates. The presence of indican, as indicated by the indigo- 
blue test, is also used as a test of excessive intestinal putrefaction. 

The relation of the intestinal process to several morbid states has been 
studied, but more especially its relation to the so-called intestinal indigestion. 

The authors comment upon the vague and unsatisfactory descriptions of 
this disease in the text-books and other sources of information, and state 
that they have observed two varieties of the disease. 

The distinction between the two classes of cases is based upon the relation 
of intestinal flatulence, which they consider the most characteristic symptom 
of intestinal indigestion, to the amo unt of indigo-blue determinable in the 
urine. The two varieties are: 
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1. Cases in which there is flatulence, and usually only a moderate amount 
of indigo-blue, and in which the indigo-blue disappears from the urine when 
the flatulence is removed by appropriate dieting. 

2. Cases with or without continuous flatulence in which there is a large 
amount of indigo-blue in the urine, and this amount is not appreciably 
changed by the relief of the flatulence. 

The difference between the two varieties of cases is explained on the 
ground that in the first variety the food alone is at fault, and that when food 
not subject to putrefactive changes is taken the symptoms cease. In the 
second variety of cases it is assumed that there is present a permanent 
pathological condition of the intestine concerned in the production of indol, 
perhaps a catarrhal condition with mucus-formation, for, as has been shown, 
mucus is particularly liable to decomposition into indol. 

Abnormalities in the feces was another symptom observed as indicative 
of intestinal indigestion, as the authors state no fixed relation has been 
proved between these abnormalities and excessive intestinal putrefaction; 
but further study is necessary. Clay-colored stools and the presence of large 
quantities of fat in the stools were frequently met with where indican was 
present in the urine. 

In a majority of the cases abdominal pain was present, generally associated 
with flatulence, and at times with distention; sometimes it was spasmodic 
and migratory, then usually occurring in the lower zones of the abdomen, 
and again it was fixed and epigastric. In the latter case the authors come 
to the conclusion that it was not actually dependent on excessive intestinal 
putrefaction. A feeling of emptiness was another common symptom, at 
times possibly due to an empty stomach, but in other cases certainly not 
dependent on this, as it was not relieved by food. The feeding did not bear 
any direct relation to excessive intestinal putrefaction. 

The only remaining local symptom of intestinal indigestion was nausea. 
This was at times relieved by a diet such as would check excessive intestinal 
putrefaction, but at times seemed to bear no relation to this process. 

Of the general symptoms malaise, lassitude, involuntary muscular twitch- 
ings, flushing of the face, cold extremities, etc., were the most important. 
As the authors point out, these are the first symptoms of neurasthenia, and 
they do not doubt that many cases of neurasthenia are originated from or 
complicated by intestinal indigestion .—New York Medical Journal, June- 
July, 1895. 

Intermittent Pediculosis. 

De Vevey cites two interesting cases of intermittent pediculosis in human 
beings. The subjects were both individuals who had as pets members of a 
certain monkey-tribe (macacus - cyoamalgus). In both patients some disease 
was present which produced a daily exacerbation of temperature. Both 
patients observed that at the time of the febrile attack they were seized with 
intolerable itching, which promptly disappeared with the disappearance of 
the fever. 

The examination of the patients at the time of the itching-attacks revealed 
the fact that they were covered with lice of the variety commonly found on 
the species of monkey above mentioned; during the period of apyrexia abso- 



